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1. IDL AREAOR FPD a. name and address:
idaho Department of Lands, Craig Mountain FPD
PO Box 68

Craigmont, ID 83523

b. Phone Number; 208-924-5571

2. AGREEMENT NUMBER (Must appear on all documents relating to this
agreement): 430-16-23

3. EFFECTIVE DATES OF AGREEMENT:
a. beginning 07/27/2016 b. ending 12/31/2016

Lewiston, ID 83501

b. [¢] ATTACH W-9:

c. EMAIL Address: makonen@lewiston.com
d. Telephone Number (day): 208-791-4371 - Bob
Telephone Number (night): 208-743-4757

Cell Phone Number:

¢. FAX Number:  208-924-5572
d. Emait: saltman@idl.idaho.gov
4. CONTRACTOR a. name and address: 5. POINT OF HIRE (Location when hired if 6. ORDERING
Konen Farms LLC different than Block 4): DISPATCH CENTER
32073 Waha Road Lewiston, Idaho GVC

7. THE WORK RATE IS BASED ON ALL OPERATING SUPPLIES
BEING FURNISHED BY:

[VICONTRACTOR (wet) [ JGOVERNMENT (dry)

8. OPERATOR FURNISHED BY:
CONTRACTOR [ ] GOVERNMENT

9. Contractor Authorized Commissary:

FAX: [] Yes No
10. ITEM DESCRIPTION: equipment (include VIN, make, model, 11. NO. OF  [12. HRLY/DAILY/MILEAGE/ 13. SPECIAL 14. GUARANTEE
year, serial no., accessories or other identifying features). OPERATORS |SHIFT BASIS (ss/ds; ref. C1.6) (8 HOURS)
PER SHIFT Rate Unit
MAKE: Frightline o ,
MODEL: FL106, 1,500 Gal, TYPE3 iJcctév Tender R $1175.00- 55 DALY
YEAR: 2000 $1939.00- DS
VIN/SERIAL NUMBER; 1FV68HBA3YHBS9117 3 1939.00-

15. Will work in the following areas:| 16. SPECIAL PROVISIONS:
[ FPD IDL Preseason Contract Provisions are attached and incorporated herein. Rates are based from NRCG 2016
p
| FPD Chapter 20 acquisition.
O FPD
1 Dispatch Zone
All State Protection
17. CONTRAC} }SOR Al?—(ORIZED AGENT'S SIGNATURE [18. DATE 21. CONTR 22. DATE
) - f!/ & z‘{ y #
ey ;] A7 7/27/2016 7/27/2016
/4 ,,A///»;/:f"/;js‘f L a. Warradt No.
AME AN[Y,TITLE 20. DATE 23. a. PRINT NAME AND TITLE
P/ Jeremiah Miller, Fire Warden CMS
s vt o3 _ 7/27/2016
[TV Dleg , o b. Phone Number: c. FAX:

REV. 5/16
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IDAHO DEPARTMENT OF LANDS
PRESEASON CONTRACT PROVISIONS

Since the equipment needs of the Government and availability of Contractor's equipment during an emergency cannot be
determined in advance, it is mutually agreed that, upon request of the Government, the Contractor shall furnish the equipment listed
herein to the extent the Contractor is willing and able at the time of order. The following personnel are authorized to place orders
against this Agreement/Contract, Dispatchers, Buying Team Members, Finance Section Chiefs, Procurement Unit Leaders, and
Contracting Officers. At time of dispatch, a resource order number will be assigned. The Contractor shalf furnish the resource order
number upon arrival and check in at the incident. The Incident Commander, or designee, is authorized to administer the technical
aspects of this Agreement/Contract. Equipment furnished under this Agreement/Contract may be operated and subjected to
extreme environmental and/or strenuous operating conditions which could include, but is not limited to, unimproved roads, steep,
rocky, hilly terrain, dust, heat, and smoky conditions. As a result, by entering into this Agreement/Contract, the Contractor agrees
that what is considered wear and tear under this Agreement/Contract is in excess of what the equipment is subjected to under
normal operations and is reflected in the rates paid for the equipment. When such equipment is furnished to the Government, the
following clauses shall apply:

CLAUSE 1. Condition of Equipment: All equipment furnished under this Agreement/Contract shall be in acceptable condition. The
Government reserves the right to reject equipment that is not in safe and operable condition. The Government may allow the
Contractor to correct deficiencies within 24 hours. No payment for travel to an Incident or point of inspection, or return to the Point
of Hire, will be made for equipment that does not pass inspection. No payment will be made for time that the equipment was not
available,

CLAUSE 2. Time Under Hire:. The time under hire shall start at the time the equipment begins traveling.to the incident after being
ordered by the Government, and end at the estimated time of arrival back to the Point of Hire after being released, except as
provided in Clause 7 of these General Clauses.

CLAUSE 3. Operating Supplies: As identified in Block 7, operating supplies include fuel, oil, filters, lube/oil changes. Even though
Block 7 may specify that all operating supplies are to be furnished by the Contractor (wet), the Government may, at its option, elect
to furnish such supplies when necessary to keep the equipment operating. The cost of such supplies will be determined by the
Government and deducted from payment to the Contractor.

CLAUSE 4. Repairs: Repairs to equipment shall be made and paid for by the Contractor. The Government may, at its option, elect
to make such repairs when necessary to keep the equipment operating. The cost of such repairs will be determined by the
Government and deducted from payment to the Contractor.

CLAUSE 5. Timekeeping: Time will be verified and approved by the Government Agent responsible for ordering and/or directing
use of each piece of equipment. Time will be recorded to the nearest half hour worked for daily/hourly rate, or whole mile for
mileage.

CLAUSE 6. Payments
a. Rates of Payments - Rates for equipment hired with Contractor-Furnished Operator(s) shall include all operator(s) expenses.

Payment will be at rates specified and, except as provided in Clause 7, shall be in accordance with the following:
1. Work Rates (Column 12) (hourly/daily/mileage/shift basis) shall apply when equipment is under hire as ordered by the
Government and on shift, including relocation of equipment under its own power.
ON-SHIFT: Includes time worked, time that equipment is held or directed to be in a state of readiness, and
compensable travel (equipment traveling under its own power) that has a specific start and ending time.
2. Special Rates (Column 13) shall apply when specified.
3. Guarantee. For each calendar day that equipment is under hire for at least 8 hours, the Government will pay not less
than the amount shown in Column 14, If equipment is under hire for less than 8 hours during a calendar day, the amount
earned for that day will be not less than one-half the amount specified in Column 14. The guarantee is not applicable to
equipment hired under the daily rate. Equipment under transport is time under hire and compensated through the guarantee.
If equipment is transported under its own power, it is compensated under the work rate.
4. Daily Rate (Column 12) - Payment will be made on basis of calendar days (0001 — 2400). For fractional days at the
beginning and ending of time under hire, payment will be based on 50 percent of the daily rate for periods less than 8 hours.
Under the daily rate equipment may be staffed with or without operator.

(a) Shift Basis (Portion of Calendar Day)

1)  Single Shift - (SS) is staffed with one operator or one crew.

2) Double Shift - (DS) is staffed with two operators or two crews (one per shift). The DS rate will apply any calendar
day the DS was under hire, including travel. There will be no compensation for a double shift unless a separate
operator(s) and or crew(s) is/are ordered in writing for the second shift.

3)  Agency personnel at the Section Chief level may, by resource order, authorize a second operator or crew (Double
Shift), if needed during the assignment.

(b) Method of Payment. Lump-sum payment will normally be processed at the end of the emergency assignment.
However, partial payment may be authorized as approved by the incident agency. Payment for each calendar day will be
made for:

1) Actual units ordered and performed under work or daily, shift basis and/or special rates, or

2) The guarantee earned, whichever is the greater amount.

CLAUSE 7. Exceptions

a. Dally Rate or Guarantee: No further payment under Clause 6 will accrue during any period that equipment under hire is not in
a safe or operable condition or when Contractor-Furnished Operator(s) is not available for the assigned shift or portions of the
assigned shift. Payment will be based on the hours the equipment was operational during the assigned shift, as documented on the
shift ticket versus the designated shift shown on the Incident Action Plan (IAP). [f the equipment was not operational for the full
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shift, the deduction from the daily rate is calculated by converting the length of shift from the IAP to determine the hourly rate and
pay the Contractor for the total hours worked before equipment became nonoperational.

b. If the Contractor withdraws equipment and/or operator(s) prior to being released by the Government, no further payment under
Clause 6 shall accrue and the Contractor shall bear all costs of returning equipment and/or operator(s) to the Point of Hire.

c. After inspection and acceptance for use, equipment and/or furnished operator(s), that cannot be replaced or equipment that
cannot be repaired at the site of work by the Contractor, or by the Government in accordance with Clause 4, within 24 hours, may
be considered as being withdrawn by the Contractor in accordance with Paragraph B above, except that the Government will bear
all costs of returning equipment and/or operator(s) to the Point of Hire as promptly as emergency conditions will allow.

d. No payment will accrue under Clause 6 when the Contractor is off shift in compliance with the mandatory “Work/Rest” and
“Length of Commitment" provisions. As an option to rotating personnel, or taking a mandatory day off, without pay, the Contractor
may be released from the incident.

CLAUSE 8. Subsistence: When Government subsistence incident camps are available, meals and bedding for Contractor's will be
furnished without charge. Government will furnish meals and lodging without cost if hotel/restaurant subsistence is the approved
camp for incident personnel. Double occupancy of hotel rooms may be required. Contractors are not paid per diem or lodging
expenses to and from incidents.

CLAUSE 9. Loss, Damage, or Destruction:

a. For equipment furnished under this Agreement/Contract without operator, the Government will assurme liability for any loss,
damage or destruction of such equipment, except that no reimbursement will be made for loss, damage or destruction due to (1)
ordinary wear or tear, (2) mechanical failure, or (3) the fault or negligence of the Contractor or Contractor's employees.

b. For equipment furnished under this Agreement/Contract with operator, the Government shall not be liable for any loss,
damage or destruction of such equipment, except for loss, damage or destruction resulting from the negligence, or wrongful act(s) of
Government employee(s) while acting within the scope of their employment. The operator is responsible for operating the
equipment within its operating limits and responsible for safety of the equipment.

CLAUSE 10. Contractor's Responsibility for Property and Personal Damages: Except as provided in Clause 9, the Contractor will
be responsible for all damages to property and to persons, including third parties, that occur as a result of Contractor or designee or
employee fault or negligence. The term "third parties" is construed to include employees of the Government.

Insurance Requirements:

Dozers, Excavators, Feller/Buncher, Skidders, Heavy Equipment, Transport Vehicles/Lowboys

1. The Contractor shall obtain and retain in force for the duration of this contract, the following forms of insurance written by an
insurance company licensed and admitted in Idaho. The Contractor shall furnish the Idaho Department of Lands with a copy of
Acord Form or Certificate of Insurance executed by a duly authorized representative of each insurer, showing compliance with
the insurance requirements set forth below. All certificates shall provide for ten (10) days’ written notice to the Idaho
Department of Lands prior to cancellation or material change of any insurance referred to therein. All policies required shall be
written such that the insurance of the Contractor is primary and any insurance carried by the state of ldaho, its departments,
agents, officials, and employees shall be excess and not contributory to the insurance provided by the Contractor.

All policies shall be endorsed to include the “state of Idaho, its departments, agents, officials, and employees as additional
insureds” and shall protect the Contractor and IDL from claims for damages for bodily injury, including accidental death, as well
as for claims for property damages, which may arise from operations under this contract whether such operations be by the
Contractor, his employees, subcontractors, agents, or guests.

All policies shall contain waiver of subrogation coverage or endorsements. Failure of the ldaho Department of Lands to
demand such certificate(s)/policies or other evidence of full compliance with these insurance requirements or failure of the
ldaho Department of Lands to identify a deficiency from evidence that is provided shall not be construed as a waiver of
Contractor's obligation to maintain such insurance. Failure to maintain the required insurance may result in termination of this
contract. The Contractor shall provide certified copies of all insurance policies required within ten (10) days if requested by the
Idaho Department of Lands.

a. Commercial General and Umbrella Liability Insurance

Contractor shall maintain Commercial General Liability (CGL) and, if necessary, commercial umbrella insurance with a
combined single limit of not less than $1,000,000 each occurrence. The CGL shall be written on standard [SO
occurrence form (or a substitute form providing equivalent coverage) and shall cover liability arising from premises,
operations, independent contractors, products-completed operations, personal injury, advertising injury, and fiability
assumed under an insured contract including the tort liability of another assumed in a business contract.

b.  Automobile Insurance

The Contractor shall maintain automobile liability insurance which shall provide a minimum $500,000 combined single
limit per occurrence and shall include coverage for owned, non-owned, and hired automobiles.

c.  Workers' Compensation Insurance

The Contractor shall maintain Workers’ Compensation insurance including employer’s liability in the amount required by
statute covering employees of Contractor and any uninsured subcontractors. Contractor shall furnish the Idaho
Department of Lands with a Certificate of Insurance evidencing such coverage.
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By requiring insurance herein, the Idaho Department of Lands does not represent that coverage and limits will necessarily be
adequate to protect Contractor and such coverage and limits shall not be deemed as a limitation on Contractor’s liability under
the indemnities granted to IDL in this contract.

The Contractor shall require all subcontractors utilized in performance of this contract to provide Certificates of Insurance to the
ldaho Department of Lands evidencing insurance coverage with the required additional insured endorsements as set forth in
the preceding paragraphs.

All Terrain Vehicles (ATV) and Utility Terrain Vehicles (UTV)

1.

The Contractor shall obtain and retain in force for the duration of this contract, the following forms of insurance written by an
insurance company licensed and admitted in Idaho. The Contractor shall furnish the ldaho Department of Lands with a Acord
Form or Certificate of Insurance executed by a duly authorized representative of each insurer, showing compliance with the
insurance requirements set forth below. All certificates shall provide for ten (10) days’ written notice to the Idaho Department
of Lands prior to cancellation or material change of any insurance referred to therein. All policies required shall be written
such that the insurance of the Contractor is primary and any insurance carried by the state of ldaho, its departments, agents,
officials, and employees shall be excess and not contributory to the insurance provided by the Cantractor.

All policies shall be endorsed to include the “state of Idaho, its departments, agents, officials, and employees as additional
insureds” and shall protect the Contractor and IDL from claims for damages for bodily injury, including accidental death, as well
as for claims for property damages, which may arise from operations under this contract whether such operations be by the
Contractor, his employees, subcontractors, agents, or guests. )

All policies shall contain waiver of subrogation coverage or endorsements. Failure of the Idaho Department of Lands to
demand such certificate(s) or other evidence of full compliance with these insurance requirements, or failure of the Idaho
Department of Lands to identify a deficiency from evidence that is provided, shall not be construed as a waiver of Contractor’s
obligation to maintain such insurance. Failure to maintain the required insurance may result in termination of this contract.
The Contractor shall provide certified copies of all insurance policies required within ten (10) days if requested by the ldaho
Department of Lands.

a. General Liability Insurance

Contractor shall maintain Commercial General Liability (CGL) and, if necessary, commercial umbrella insurance with a
combined single limit of not less than $500,000 each occurrence. The CGL shall be written on standard ISO occurrence
form (or a substitute form providing equivalent coverage) and shall cover liability arising from premises, operations,
independent contractors, products-completed operations, personal injury, advertising injury, and fability assumed under
an insured contract including the tort liability of another assumed in a business contract.

By requiring insurance herein, the ldaho Department of Lands does not represent that coverage and limits will necessarily be
adequate to protect Contractor and such coverage and limits shall not be deemed as a limitation on Contractor's liability under
the indemnities granted to IDL in this contract.

The Contractor shall require all subcontractors utilized in performance of this contract to provide Certificates of Insurance to the
Idaho Department of Lands evidencing insurance coverage with the required additional insured endorsements as set forth in
the preceding paragraphs.

| Fully Operated Transportation, Privately-owned Vehicles (Automobiles, Pick-ups, -2x4 and 4x4, Sport Utility Vehicles, Trucks
(stakeside/stock)

1.

The Contractor shall obtain and retain in force for the duration of this contract, the following forms of insurance written by an
insurance company licensed and admitted in 1daho. The Contractor shall furnish the Idaho Department of Lands with a Acord
Form or Certificate of Insurance executed by a duly authorized representative of each insurer, showing compliance with the
insurance requirements set forth below. All certificates shall provide for ten (10) days’ written notice to the Idaho Department
of Lands prior to cancellation or material change of any insurance referred to therein. All policies required shall be written
such that the insurance of the Contractor is primary and any insurance carried by the State of Idaho, its departments, agents,
officials, and employees shall be excess and not contributory to the insurance provided by the Contractor.

All policies shall be endorsed to include the “state of Idaho, its departments, agents, officials, and employees as additional
insureds” and shall protect the Contractor and IDL from claims for damages for bodily injury, including accidental death, as well
as for claims for property damages, which may arise from operations under this contract whether such operations be by the
Contractor, his employees, subcontractors, agents, or guests.

All policies shall contain waiver of subrogation coverage or endorsements. Failure of the [daho Department of Lands to
demand such certificate(s) or other evidence of full compliance with these insurance requirements or failure of the Idaho
Department of Lands to identify a deficiency from evidence that is provided shall not be construed as a waiver of Contractor's
obligation to maintain such insurance. Failure to maintain the required insurance may result in termination of this contract.
The Contractor shall provide certified copies of all insurance policies required within ten (10) days if requested by the Idaho
Department of Lands.
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a. Commercial General and Umbrella Liability Insurance

Contractor shall maintain Commercial General Liability (CGL) and, if necessary, commercial umbrella insurance with a
combined single limit of not less than $500,000 each occurrence. The CGL shall be written on standard 1SO occurrence
form (or a substitute form providing equivalent coverage) and shall cover liability arising from premises, operations,
independent contractors, products-completed operations, personal injury, advertising injury, and liability assumed under
an insured contract including the tort liability of another assumed in a business contract.

b.  Automobile Insurance

The Contractor shall maintain automobile liability insurance which shall provide a minimum $500,000 combined single
limit per occurrence and shall include coverage for owned, non-owned, and hired automobiles.

c.  Workers’ Compensation Insurance

The Contractor shall maintain Workers’ Compensation insurance including employer's liability in the amount required by
statute covering employees of Contractor and any uninsured subcontractors. Contractor shall furnish the Idaho
Department of Lands with a Certificate of Insurance evidencing such coverage.

2. By requiring insurance herein, the Idaho Department of Lands does not represent that coverage and fimits will necessarily be
adequate to protect Contractor and such coverage and limits shall not be deemed as a limitation on Contractor’s liability under
the indemnities granted to IDL in this contract.

The Contractor shall require all subcontractors utilized in performance of this contract to provide certificates of insurance to the
ldaho Department of Lands evidencing insurance coverage with the required additional insured endorsements as set forth in the
preceding paragraphs

CLAUSE 11. Deductions: Unless specifically stated elsewhere in this Agreement/Contract the cost of any supplies, materials, or
services, including commissary, provided for the Contractor by the Government will be deducted from the payment to the
Contractor.

CLAUSE 12. Personal Protective Clothing and Equipment: The Government considers operators as fireline personnel who will use
and wear specified articles of personal protective equipment, .

a. The following mandatory items will be issued by the Government, when not required to be furnished by the Contractor, to
operators performing within the scope of this Agreement/Contract:

1. Clothing: Boots, minimum 8 inches high, lace-type leather work boot with Vibram-type soles (boots are provided by the
Contractor); hard hat with chin strap; fire resistant long sleeve shirt and trousers, or fire resistant jumpsdit; leather or leather/flame
resistant combination gloves; goggles/safety glasses; and ear plugs/hearing protection. When using a chainsaw, saw chaps will be
required for leg protection.

2. Equipment: fire shelter; headlamp; individual first-aid kit;

3. Other items may be issued by the Government.

b. Operators shall wear the items of clothing issued and maintain the issued equipment in a usable and readily available condition.
Upon completion of the assignment, all issued items of clothing or equipment shall be returned to the Government. Deductions will
be made for all Government-furnished protective clothing and equipment not returned by the Contractor.

CLAUSE 13. Commercial Motor Vehicles: All commercial motor vehicles must meet Department of Transportation (DOT)
requirements. The regulations can be found at the following website: www.fmcsa.dot.gov.

CLAUSE 14. Claims Settlement Authority: Claims against the state of Idaho for incidents under [DL jurisdiction, will be submitted
in accordance with the IDL Incident Business Operating Guide.

CLAUSE 15. Changes: Changes to this Agreement/Coniract, may only be made by the criginal signing procurement official. If the
original signing procurement official is not available and adjustments are deemed appropriate, a new Agreement/Contract shall be
executed at the incident and shall be applicable only for the duration of that incident. The Agreement/Contract will include name
and location of the incident.

CLAUSE 16. Firearm —Weapon Prohibition: The possession of firearms, or other dangerous weapons, are prohibited at all times
while on government property and during performance of services, under this Agreement/Contract. The term dangerous weapon
does not include a pocket knife with a blade less than 2 % inches in length or multipurpose tools such as a Leatherman.

CLAUSE 17. Work/Rest and Length of Assignment: The Contractor is required to follow the work/rest guidelines as established by
the NWCG. Refer to website for the guidelines: www.nwcg.gov.

CLAUSE 18. Harassment Free Workplace: The contracting agency will not tolerate harassment based on race, national origin,
religion, age, mental or physical disability, color, sex, or any other non-merit factors.

The contracting agencies strive for a harassment=freée work environment where people treat one another with respect. Managers,
supervisors, and all employees, as well as Contractors, cooperators and volunteers have the primary responsibility for creating and
sustaining this harassment-free environment (by example, by job supervision, by coaching, by training, by contract enforcement,
and by other means). All employees, Contractor personnel, and visitors must take personal responsibility for maintaining conduct
that is professional and supportive of this environment.
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VEHICLE / HEAVY EQUIPMENT
SAFETY INSPECTION CHECKLIST

1. INCIDENT NAME / NUMBER 2. ORDER/REQUEST NUMBER

3. OWNER/VENDOR

ey 7%%;4”7&

4. AGREEMENT, PO, CONTRACT NO. 5. EXPIRES

6. MAKE 7. MODEL, TYPE
Fright ner

10. PRE-USE INSPECTION

MILES / HRS

REJECTED

DATE TIME

Inspector Name Title

Print

MILES / HRS (// 7% ;i,;)jﬁ*E
Vendor Signature /:}7// 4 4 }';

Inspector Name /45"{5? %ﬁf/;é%ﬁ» f

x}éf ACCEPTED

o Tie 2T 5
tine& iy £

Title A/ 122 & 2

g

FlZzt
8. SERIAL NO./VIN "~
1 FVCEABASYHBEOI T

a\ﬁSection I - Tractor, Motor Grader

1&\ ROPS, roll-over protection system: Manufacturer
“approved system secured to mainframe of tractor.

e Print___
. . Pre-use Release
Section IV - Truck, Bus, Van, Pickup

9. LICENSE NO. Yes | No | Yes | No
!*’Zf’/%% "i?/)%f ?’/ 1. DOT inspection in the last 12 months: when required % v’/ NA NA

Pre-use Release 2, Gauges and fights | fo

Yes | No | Yes'| No | [a. seatbelts [

. Glass and mirrors k| e

. Fan and fan belts: check for defects

12, Engine supports, equalizer b?(’,/springs, maitk:
springs: check shackle bol/ls, shifted spring le.

16. 4-Wheel drive: check gear boxes, leaks

1

4

Hydraulic system: no Ii‘gﬁs or drips

17. Drive line U-joints: check for looseness -

1

S

. Belly plate, rock angfadiator guards: securely mounted. %

18. Springs and shocks *

4
% ,

gt include approved seat belts. // 5. Wipers and horn " §//

2. nghls"%[:ounted and working while operating p # 6. Clutch pedal: proper adjustment E/’M
3. Battery: c('he;sck for corrosion, loose terminal, hold downs f 7. Cooling system: check radiator and hoses .

4. Engine runninty; check oil pressure, knocks and leaks p 8. Oll level and condition: full and clean s

5. Guages: all must qu;ﬂorking; oil, temperature, etc. P 9. Battery: check for corrosion, loose terminals, hold downs | ;"
6. Steering clutches: must have 3-4" free travel Sk 10. Fuel system % "
\% A Y V/”

iy &

7. Brakes: must hold at half tregx(;el. // * 11, Electrical system: generator and starter working f//’”
8. Muffler and spark arrester: apn{oved type un},e@s turboed * 12. Engine running: check for knocks and leaks L
9. Fuel system: must be free of dripsiand Isﬁﬁs * 13, Transmission: check for leaks g//“

N/
10. Cooling system: must be free of leaks?, * 14. Steering * L//
PN

11 % 15. Brakes * M

-
%

\e

1

o

. Final drive, trans}yﬁssion and differential: check for drippin\gi

19, Differential: check for leaks

16. Sprocket andft/i/lers: cracKs in spokes, sprocket teeth sharp

o

1

oy

. Tracks an ;fbllers: grousers height under 1-1/4", loose
rollers, broken flanges

20. Exhaust system * g‘//‘
21, Frame *

‘b e
22, Tire and wheels (List failed position/depth in remarks) * gv,/‘

18. Bladegﬁpper, winch: operate smoothly and hold at any point

19. Do;efr and assembly: trunnion bolts missing, cracks * q

23. Body and interior condition: describe and locate
damage on back of page 3, Section IV, item 23

\

2

r Y

v’

. Emergency equipment i red. *
/ Fire Extinguisher pare Fuses _§”_ Reflectors

20, y?awbar: serviceable, safe \

£
2)5. Body and cab condition: report dents and damage

{/SeCtiO!l II - Remarks identify by line number.

(Describe all unsatisfactory items nd

25, Operator(s) properly licensed. 3//

State—L 17 License No.}{/ {6 Gt D Class

Endorsements 7= b/, Med.Cert. Expire Date 7~ /9 —ger/ 7~

Dot adeitiad it do et it wil b

V= Trep

%

—

P

e st week enler wll send Pt ot ~—

Dot Jusppction atter [t losplet -

e Dp)ver 52 beod /iyt

(oo, Tewio W[ be veflice

i

<] Section III - Power Saw, Pump

Pre-use | Release

1\.\Vj§ible parts broken *

Yes No~| Yes No

»

2. Visible frutg and bolts tight L

6. Motor: idJBs”e'\//énIy, runs smoothly, satisfactsi\yn‘gwer

* Safety”[ﬁem - Do not accept untii brought into compliéﬁ?:e., . 7

7540-01-120-0607
PREVIOUS EDITION NOT USABLE

%
h’/ FRNTED ON RECYCLED PAPER

INANCE COPY - PRE-USE

11. RELEASE INSPECTION

}-NO DAMAGE / NO CLAIM

Not applicable to buses, inspection required.

_ ~— MILES / HRS TIME
3. Oil in gear case and _chain oiler e
4. Cutiing bar: straight, cha * Vendor Signaﬁ;p'e"" Title
. -
5. Exhaust system a”r’lqvAspéii'k arrester . * Inspegto{Nanle Title
- e

Print

OPTIONAL FORM 296 (REV. 4-2000)
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CERTIFICATE OF LIABILITY INSURANCE 7/15/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerfificate holder Is an ARDITIONAL INSURED, the polisy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement, A statement on this ceriificate does not confer rights to the
gertificate holder In Heu of such endarsement(s).

FRODLICER - by Tns C @ Doug Wheelock _ ASB
Wes ernéaz‘;m“m y tns Lo o0, (208) 743-5533 [T2X w0y (208) 743-5535
PO Box 4b4 CL lewiston@idfbins ., com
Pocatello, ID 83205-4848

INGURER(S) AFFORDING COVERAGE Nalo s
INSLRER A Western COmmunity Ins Co
INSURED KONEN FARMS LLC INSURER B ;
ROBERT KONEN INSURER G -
32073 WAHA RD INSLRER
LEWISTON r iD 835 01-7819 (NSURER E ¢
INSURER F
COVERAGES CERTIFICATE MUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING AMY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI 18 SUBJECT TO ALL THE TERMS,
EXCLLSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

N8R N . AODL [SUBR POLICY EFE POLITY TXP .
LTR TYPE OF INSURANCE so_|wvo POLICY NUMBER (AVOBROYYY) Qa0 YY) LTS
R | commercial cEngRaL LARILTY EACH DCCURRENCE 3 1,000,000
THAGE T RERTED
| cLamsaos [X | ocoun PREMISES (€5 occuronesy |8 100,000
MED EXP {Any 5na parsan $ 5,000
- 86137907 4/14/164/14/17 {6y ong prAD) LS
A ¥ N PERSONAL & ALY HJAURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X poricy | | B [ e PRODUCTS - noMFioR acs |8 2,000,000
OTHER $
- " v TIMINED STRALE U6
A0TOMOBILE LIABILITY e oGy, M e 1,000,000
ANY AUTO 26137907 4/14/164 14/17 BODLY INJLRY (P parsor) %
A ﬁi—h.ég"“@ % %gigiziz viy /14/ /14/ BOOILY INJURY [Per atcidont] | §
Blak BROPERTY UAMAGE
HIRED ALITOS AUTDS (Por aceldont ’ ¥
$
LMBRELLA LIAB QCCUR EACH CCCURRENCE $
EXCESS LIAB CLANS-MADE SGREGATE $
DEL | l RETENTION $ 3
TIORIERS COWF ENGATION PER OTR:
AND EMPLOYERS' LIABILITY . Siangre || &
ANY  PROPRIETOR/PARTNERSELUTIVE 8.4, BEACH ACCIDENT $
OFFICERMEMEER  EXCLUDED? ! NFA
{tirandatoty in NH} 1. DISEASE - EA EMPLOYEE| §
H 88, doseribe under
DESCRIPTION OF OPERATIONS belavs EL. DISEASE - POUICY LT | §

DEGCRIETION OF GEERATIONS 7 LACATICHS | VEMICLES (ACORD 109, Addifona! Retarks Scheduga, may be allackiod if mors spacs is required)
Refer to IDCG 236(03/07) Exclusion of Coverage for Structures Built Outside of Designated Areas

Endozgement — Copy attached.

»

This insurance is primary and noncontributory and our obligations are not affected by any other insurance whare the additional
nsured is the named insured whether primary, excess contingent, or on any other basis; however, the defense of any claim or
'suit roust be tendered as soon as practicable to all other insurers which potentially provide insurance for such claim or "suit"

CERTIFICATE HOLDER

CANCELLATION

Idaho Departartment of Lands, its Agents Officials
Employees and the State of Idaho

014 B LORAHAMA
| CRATGMONT ID 83523 0001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDAMGE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE

;M@%Ww

ACORD25(2014/01)

@1 983-201 4 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ara registered marks of ACORD




: Y o AGENCY CUSTOMER 1D:

ALORLY
Ny

LOC#:

ADDITIONAL REMARKS SCHEDULE Page ___of

AGENCY

Western Community Ins Co

FOLICY MUMBER

86137907

CARRIER NAIC CODE

NAMED INSURED

KONEN FARMS LLC

ROBERT KONEN

32073 WAHA RD

LEWISTON, ID 83501-7819

EFFROTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 18 A SCHEDULE TO ACORD FORM,
FORM NUMBER: _____ FORM TITLE:

Tdaho Department of Lands its Agent, Officials, Employees and the State of Idaho
T8 LISTED AS ADITIONAL INSURED PER ENDORSEMENT (S)

cE 20 L0(07/04) IDCA 389 (0L/04)

Additional Tnsured has been endorsed with Primary Non-Contributory Endorsement IDCG 256 (02/12)

ACORD101(2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ate reglstered marks of ACORD




COMMERCIAL GENERAL
LIABILITY

EXCLUSION OF COVERAGE FOR STRUCTURES BUILT OUTSIDE OF
DESIGNATED AREAS ENDORSEMENT

This endorsement modifles insurance provided under
the COMMERCIAL GENERAL LIABILITY COVER-
AGE FORM (referred to as Coverage Form in this
endarsement).

Various provisions in this policy restrict coverage. If
the provisions of this endorsement conflict with other
provislons of the policy, the provislons of this
endarsement apply. Read the entire policy carefully
to determine duties, rights, and what Is and what Is
not covered.

Throughout this pollcy, the words “you” and “your”
refer to the Named Insured shown In the Declara-
tlons. The words “we,” “us,” and “our” refer to the
Company providing this insurance. Other words and
phrases that appear In quotations have special
meaning as defined in the definitions sectlon of the
Coverage Form.

IDCG 236(03/07)

Includes copyrighted materal of Insurance

The following exclusion is added to Coverage Form
paragraph 2. Exclusions in SECTION [ -
COVERAGES, COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, and COVERAGE
B PERSONAL AND ADVERTISING INJURY
LIABILITY.

This insurance does not apply to: “bodily Injury,”
“‘property damage,” or “personal and advertising
injury,” arising out of the design, development, site
preparation, construction, remodeling, or marketing, of
any structure bullt outside the state of Idaho with the
exception of the following states: Washington,
Oregon, Montana, Utah, and Wyoming.

page 1 of 1

Sarvicas Office, Inc. with lts permission




IDCA 389 (01/04)

COMMERCIAL AUTO

ADDITIONAL INSURED ENDORSEMENT
DESIGNATED PERSON OR ORGANIZATION

This endorsement modifles Insurance under the
Commercial Automoblle Coverage Form.

Various provislons in this polley restrict coverage. It
the provisions of this endorsement conflict with other
provisions of the pollcy, the provisions of this
endorsenent apply. Read the entire policy carefully

Includes copyrighted material of Insurance

to determine duties, rights, and what is and what is
not covered.

The definitlon of who is an “Insured” under Section V-
Definitions, as it pertains to Section I, is amended to
Include as an Insured the person or organization
shown in the Declarations as an Ihsured under this
endorsement, but only with respect to liabllity arising
out of yaur covered business operations,

Services Offices, Inc. with its permission

Page 1 of 1




POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ OWNERS, LESSEES OR
CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This enclorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations
g " N Subject to location limitations set forth in en-
Idah.o d@pafﬁneﬂt Of Laﬂds i's Ag@llts, dorsement IDCG 236 (3/07) and any other appli-
£~ rete and the Stata oF T able policy provisions, covered operations as
Oﬂiomls, Employee S a'nd the State of Idah 3gtated in this endorsement means locations
where the insured Is doing work for the addi-
tional insured to whom this endorsement ap-
plies.

Information required to cornplete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or additional insureds, the following additional exclu-

organization(s) shown In the Schedulg, but only slons apply:

with respect to liability for "bodily injury”, "property This insurance does not apply to "hodly injury" or

damage” or "personal and advertising injury" "oroperty damage” ocourring after:

caused, in whole or In part, by , ) ‘ ,

o 1. Al work, including matertals, parts or equip-

1. Your acts or omissions; or ment furnished in connection with such work,

2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of

in the performance of your ongoing operations for the additional insured(s) at the Iocatton’ of the

the aclditional insured(s) at the location(s) desig- covered operations has been completed; or

nated above. 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-

tended use by any person or organization other

than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

¢ 201007 04 © [80 Properties, Inc., 2004 Page 1 of 1

il




COMMERCIAL GENERAL LIABILITY

PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

SCHEDULE

Name of Additional Insured Person(s) or Organization(s)
[daho Department of Lands its Agents, Officials, Employess and the State of Idaho

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This endorsement modifies insurance provided under the COMMERCIAL GENERAL LIABILITY
COVERAGE FORM (referred to as Coverage Form in this endorsement).

Various provisions in this policy restrict coverage. [f the provisions of this endorsement conflict with other
provisions of the policy, the provisions of this endorsement apply. Read the entire policy carefully to
determine duties, rights, and what is and what is not covered.

If you are required to provide such coverage by contract, the coverage we provide for the person(s) or
organization(s) described above as an additional insured is “primary and non-contributory” with any other
insurance carried by them. Subject to the terms of SECTION IV ~ COMMERCIAL GENERAL LIABILITY
CONDITIONS paragraph 4. Other Insurance, “primary and noncontributory” under this endorsement
means this policy pays first for a covered loss.

IDCG 256(02/12) Includes copyrighted material of Insurance Page 1 of 1
Services Office, Inc. with its permission
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
07/21/2016

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGA'HON 18 WAIVED, subject to
the terms and conditlons of the pollcy, certaln policies may requlre an endorsement. A statement on this certlficate does not confer rlghts to the

certificate halder In lleu of such endorsement(s).

PRODUCER 69 SONTACT
FAX
Farm Insurance Brokerage Co [nc g\i.?ANo bo.ext;_(208) 282-7914 (A%, Nok:
PO Box 4848 ADDRESS!
Pocatello, ID 83205-4848 INSURER(8) AFFORDING BOVERAGE NAIC #
INSURERA :
INSURED INSURER B :
Konen Robert V INSURER G :
DBA Konen Farms imnsurerp; 1daho State Insurance Fund 36129
32073 Waha Rd
Lewiston, (D 83501 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NER ADDLTSUBR] FOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDBIYYYY) | (MIDBIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
GE TO RENTED
COMMERCIAL GENERAL LIABILITY e (5’3 oogurrenca) $
l CLAIMS-MADE OCCUR MED EXP (Any one person) $
e PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY | pr&: Loc $
AUTOMOBILE LIABILITY %%hggé}qeoswem I R
ANY AUTO BODILY NJURY (Per person) | $
AL OWNED SCHEDULED BODILY INJURY {Per accidert) | $
] NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS {Por acdident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED ! ’ RETENTION $ $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY YIN X ITORY LiMITs ER 06000
ANY PR PRIETORIPARTNERIEXECUTIVE EL CCIDEN
D [ CERMeNER XL N/A| | 630781 10/01/2015 | 10/01/2016 | == EACHACCIDENT § )
(Mandatory In NH) EL. DISEASE - EA EMPLOYEE] § 100,000
IFyes, describe under 500,000
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | $ )

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space I required)

Location: 014 E Lorahama Craigmont ID 83523

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Lands ACCORDANCE WITH THE POLICY PROVIEIONS.
PO Box 83720

Boise, ID 83720-0050

AUTHORIZED REPRESENTATIVE \g
,-%;‘,,WW AN

|
ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) ®
ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/21/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 59 ﬁg’w\m .
PHONE
Farm Insurance Brokerage Co Inc Ay, o, Ext): (208) 232-7914 (A/C, No):
PO Box 4848 ADDRESS:
Pocatello, ID 83205-4848 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :
INSURED INSURER B :
Konen Robert V INSURER C :
5%;3'(3\?6;‘ FSL’“S nsurerp: ldaho State Insurance Fund 36129
aha
Lewiston, ID 83501 INSURER E :
INSURER F : . ‘
COVERAGES CERTIFICATE NUMBER: 2 REVISICN NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUER| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 70 RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
l CLAIMS-MADE [::] OCCUR MED EXP {Any one person) $
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- $
POLICY JECT LOC
AUTOMOBILE LIABILITY ?Eghggé%zﬁt)smom LMIT o
ANY AUTO BODILY INJURY (Per person) | $
Q‘L’JLT%VNED iﬁ%gULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION X | WCSTATU. OTH-
AND EMPLOYERS’ LIABILITY YIN | 10R7 Hhits ER 100,000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
D | OFFICERMEMBER EXCLUDED? D NIA 630781 10/01/2015 | 10/01/2016 3 OO’OOO
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH § )
if yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Location: 014 E Lorahama Craigmont 1D 83523

CERTIFICATE HOLDER

CANCELLATION

Department of Lands
PO Box 83720
Boise, ID 83720-0050

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE %
% e SsnEb——

. ]
ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DRIVER/VEHICLE EXAMINATION REPORT : Aspen 3.0.0.17

IDAHO STATE POLICE/COMMERCIAL VEHICLE SAFETY Report Number: ID2200001434

700 S STRATFORD RD Inspection Date: 06/27/2016

MERIDIAN, ID 83642-6202 Start: 01:34 PM PT End: 2:21:05 PM PT

Phone: (208)884-7220 Fax: (208)884-7192 Inspection Level: | - Full

Email: cvsmail@isp.idaho.gov HM Inspection Type: None

KONEN FARMS ’ Driver: KONEN, ROBERT V

32703 WAHARD License#: KA126442D State: ID

LEWISTON, ID 83501 Date of Birth: 04/19/1953

USDOT#: 00449474 Phone#: (208)213-4757 CoDriver:

MC/NX#: _ Fax#: ) License#: State:

State#: A Date of Birth:

Location: LEWISTON PORT OF ENTRY MilePost: : Shipper: CARRIER

Highway: Origin: LEWISTON, ID Bill of Lading:

County: NEZ PERCE, ID Destination:LEWISTON, ID Cargo: FIRE SUPPRESSION EQUIPMEL!

VEHICLE IDENTIFICATION :

Unit Type Make Year State Plate # Equipment [D VIN . GVWR CVSA# CVSA Issued# OOS Sticker
1 TR FRHT 2000 ID N8843T 2000 1FV68HBA3YHB58117 33,000 22940689

BRAKE ADJUSTMENTS

Axle # 1 2

Right 1 12

Left 1 3/8

Chamber C-20 C-30

{VIOLATIONS: No Violations Were Discovered. ‘
HazMat: No HM Transported. Placard: No Cargo Tank:
!Special Checks: No Data for Special Checks. }

1 certify that the violations listed in the "OUT OF SERVICE" section of this report have been satisfactorily completed as of the date indicated. Failure to return this report with the required
certification can result in penalties up to $1,000 per day for each day the violation continues, up to a totat of $10,000.

Signature Of Repairer X Facility: i Date:
CARRIER CERTIFICATION: The undefsigned certifies at all violations on this report have been corrected and action taken to ensure compliance with the Idaho Code, Motor Carrier

Safety and HM Regulations, insofar y are applxc e to motor carriers and drivers. This certification MUST BE SIGNED by the Motor Carrier and RETURNED WITHIN 15 DAYS,
Failure to make all repairs listed otice may ct e driver to disqualifcation and/or fines up to $2,500.00. Employers may also be subject to fines up to $Z(yoo 7

Signature Of Motor Carrier X: Tite:_ () €2 r7/" - Date:

00449474 ID  1D2200001434

Report Prepared By: o Badge #:  Copy Receivgﬁ;By: ' ' Page 1 of 1
TIM KONZE . : 3742, ROBEWNEN ‘
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MOU
12-MU-11015600-046

Owner & Instructor

day of _May

ervice,

Dan Hokanson, Troy Fire S

Troy Fire Setrvice
AWARDED TO
Jim Porter
For completion of the
RT-130
With practice Shelter Deployment

CATE OF COMPLETION

&

CERTIKI

Awarded this _ 21

s 3
e 43—';»‘(\.:-\:@‘
TN




M The McGregor Co: - Scale Ticket
SR 32278 Waha Road °, Leyviston,'»l,D 83501 * (208) 746-0506

Customer’s Name

Carrier

Product
SIS 10880 1 B
A NN A

Driver ON OFF




SEE RELEASE OF LIABILITY FORM ON REVERSE SIDE —

"LICENSE NO. | LICENSE EXPIRES] YEAR .| MAKE | MODEL | . COLOR -
N8843T 12/31/2016 .1 2000 -|. FRHT TK RED
T VEHICLE IDENTIFICATION NO.. - | .TITLENO. -| -~ BODYTYP
- 1FV68HBA3YHB58117 ' . [B053017945 FLATBED, PLATFORM.
COMBINED GVW: . ”'3-0"*0'0,0.' rBs ' DESCRIP:

FUEL: DIESEL

TYPE: NON- COMMERCIAL TRUCK

‘RC: 35020160301095007

.a

|

D
A
H

ONEZ PERCE GENERAL ROAD HIGHWAY DI STRICT ;
THESE LICENSE PLATES BELONG TO YOU REMOVE THEM WHEN YOU SELL THE VEHICLE

.. REG TYPE NT TRK

Idaho Transportation Dept
Division of Motor Vehicles
PO Box 7129

Boise, ID 83707-1129

I . TSSUED:

KONEN, ROBERT VINCE‘.NT - OR" .. 03/01/16
KONEN - MOLLY ANN DBA 09:50:07 .
32073 WAHA ROAD RECETPT horaLreespan | 10765
LEWISTON g s ID 83 501 ' I/We certify nder penalty, of law that this

b g . vehicle is 8 be conjiuously insured as

o TRAN RN prescribe erse s:de
-DMA- :35/0

g
AT’PLICANT,MUST SIGN TO BE VALID-

Direct all questlonsz regardmg reglstratlon fees to your ocal county assessor s offlce

VIN # 1FV68HBA3YHB581 17 ..

o

U

PLATE # N8843T

FEES PAID

e ey S REGISTRATION 97.40

— z, W EMS 1.25

’~ ISP - 3.00

| | | ADMINTSTRATIVE 5500
: MATL 1.00

Certificate of Liability Insurance - - State of Idah(;,.

- o " WESTERN COMMUNITY INSURANCE COMPANY
275 Tlerra Vista DI‘IVC PO Box. 4848 Pocatello, ID 83205-4848

Liability Insurance in an amount not less than requlred by Idaho Law, for the described vehicle.
IN THE EVENT OF AN AUTO ACCIDENT, RESPOND AS. FOLLOWS

An authorized Idaho Insurer, in compliance w1th Idaho Law, certifies that it has issued a policy of Motor Vehicle

1. Immediately notify the Police. While at the accident scene, only dlscuss the accident with the investigating officer.
2. Write down the names, addresses and telephone numbers of persons mvolved and witnesses.
3, During business hours, please call your agent to report the accident. ¥All other times call 1-888-432-4527 (Toll free).
FOR ALL AUTO GLASS CLAIMS OR ROADSIDE ASSISTAN(“L‘ CALL NUMBER ABOVE 24 HRS A DAY.
o . DOUGLAS WHEELOCK: (208) 743-5533

ROBERT KONEN
32073 WAHA RD
LEWISTON ID 83501

HOME OFFICE: (800) 259-1932

POLICY NUMBER: 86137907
DESCRIPTION: 2000 FREIGHT TRUCK
VEHICLE LD.: 1FV68HBA3YHBS58117

EFFECTIVE DATE: 06-20-2016

EXPIRATION DATE: 04-14-2017
SUBJECT TO PRIOR CANCELLATION




